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ST RS '" UNITED STATES
- W B ENVIRONMENTAL PROTECTION AGENCY
. * i
4 @ REGION V
i m ¢ 230 SOUTH DEARBORN ST
ey 4 CHICAGO. ILLINOIS 60604
a4y PROWOAPR 8 1982 REPLY TO ATTENTION OF ;
John Wentz, Mgr. Env. Cdntrol RCRA ACTIVITIES

TARA Corp. Industries
Granite City Plant

16th & Cleveland Blvd.
Granite City, I11inois 62040

RE: Interim Status Acknowledgement USEPA ID No. ILD096731468
FACILITY NAME: TARA Corp. Industries
Granite City Plant

Dear Mr. Wentz:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hazardous Waste Permit Application. It

is the opinion of this office that the information submitted is complete and

that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain informetion which
indicates that your application was incomplete or inaccurate, you may be requested
to provide further documentation of your claim for Interim Status. Our opinion
will be reevaluated on the basis of this information.

As -an gwner or operator of a hazardous waste management facility, you are required
to canply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorijzed
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements.

The printout enclosed with this letter identifies the limit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained fram your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. :

As stated in the first paragraph of this letter, you have met the requirements
of 40 CFR Part 122.23; your facility may operate under interim status until such

. time as a permit is issued or denied. This will be preceded by a request from

this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure.

Sincerely yours,

- C{L‘C\/
4\%\8‘/ |
Karl J.” Kleditsch, Jr. FChief EPA Region 5 Records Ctr.

waste Management Branch : |.lIIIIII

Enclosure ) 267702

cc: Richard C. Egan, Vice President-General Manager
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CENERAL INSTRUCTIONS

tf a preprinted 1sbel has been provided, sffix
it in the designated space. Review the inform-
at»on carefully; it any of it is incorrect, cross
)through it and enter the correct data in the
sppropriate fill—in area below. Also, if any of
the preprinted data is absent (the arca to the
left of the lsbel space lizts the information
that should appear]/, please provide it in the
proper fill—in sreafs/ below.
complete and correct, you need not complets
V, and VI fexcept VI-8 which
must be completed regardiess). Complete gl
items if no label has been provided. Refer t0
instructions for deteiled nem descrip-
tions and for the legal suthorizations under
which this data is collected.

If the label is

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit applucauon forms to the EPA. If you answer “yes”™ to any
questions, vou must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X* in the box in the third column
" to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—fsced terms.

NAME OF FACILITY

224

s 3 & S Bkl

A.STREET OR P.O. BOX

<] T T T 1l 1 [
sKiP )
1 T.A RACORP, I NOU.S TR, LES, AT, 2 LANLT,
13 "4 - 29
v. FACIL!TY comf.c@; e s BT T it T :

A.NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
cjTﬁf7IT?llj1IITIT1TT|7I1Iﬁ7.!I7 T T L T T 1
2]WENT Z JOHN MGR _ ENV. CONTROL, |61 8f|4 51 4k 83

18 - 43 ad - 40 .9 - 31 12 - 33
V. FACILITY MAILING ADDRESS oo a G o8 S i ey SR LRt e I S il

X [ MARK X'
SPECIFIC QUESTIONS ves| na f:ég_:,: SPECIFIC QUESTIONS var | wo o SoN
A. Is this facility a publicly owned trestment works B. Does or will this facility (either existing or proposed)
vehich results in 8 discharge to waters of the U.S.? include a concentreted animal feeding operation or
(FORM 2A) X lguxhc animal production facility which results in a X
TR = dischargs to waters of ths U.S,? (FORM 28]} TR ST =
C. s this a facility which currently results in discharges D. s this a proposed facility .flother than those described
10 waters of the U.S. other than those described in X in A or B above) which will result in 8 discharge to X
A or B zbove? (FORM 2C) TR Y wuters of the U.S.? (FORM 2D) 21 | 3¢ Y
. . . - . F. Do you or will you inject at this facility incustriel or
E. Does or will this tacility treat, store, or dispose of municipal effluent below the lowermost strstum con-
hazardous wastes? (FORM 3) X X taining, within one querter mile of the well bore, X
TRET > underground sources of drinking water? (FORM 4) TEREET =
G. Do you or will you inject a: this facility eny produced | | R . . . .
water ar other fluids \vahich are brought 1o the surface H. Do you or will you inject at this far.'l’m)_* fluids for spe-
in connection with conventional oil or natural gas pro- cial proce;ses.wch as mmofng 9' ‘u: ur by' the Frasch
duction, inject fluids used for enhanced recovery of X process, aoh'm’on 'rmnmg ol minerals, ",? mulcombm; X
oil or naturs! gas, or inject fluids far storage of liquid :?gnob,'l ’4?”” uel. or recovery of geothermal energy
hydrocarbons? (FORM 4) e > »e 37 e LD
. Is thic facilny a proposed stationary sourcs which is J. Is this Tacility a proposed stationary source which is K
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentisily emit 100 tons instructions snd which will potentisily emit 250 tons
per yaer of sny air pollutant regulsted under the per year of any air pollutant regulated under the Clean
Cilean Air Act and may affect or be locsted in an X Air Act and may sffect or be located in sn sttasinment X
sttainment area? (FORM 5) ) oy a2 srea? (FORM 5) 23 ad X
1, Filg B 4G ; ) -,

T T T T T T T T Y Y T T T T T T T T T T T T T T T T T
3/16,t,h &, C LEVELANO B LVD, DN
i1 14 - 4%
B.CITY OR TOWN C.STATE| D. ZiP coo:
/-3 (L N S S A BN N I B E S M R S R S A BA SR B S H B N B T T 1
4jG RANITTE C IJ \ N . I L 62 Ollo
DD g — A “3
Vi. FACILITY LOCATION € 3 ! 'vf T A 7
A STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
ST T T T T T T T T T T T T T T T T T T T T T T T
S{16.t. b .& C. I . EVE LAND BLVD, , ., ., .
T3 ) - 40
8. COUNTY NAME
T T 1T 7T —L T 17 T T 7 7T 171 17T ¥V 17 17T 1T 17T 17T T 71771
MAD I,S ON _— . { 2
‘.. a a - — e " .;-4 n e - 55 '1/':‘{ Kl
C.CITY OR TOWN D.sTATE[ £.zip cope | F-COYNTY CODE
[ 11T 1T 71 T T T 7 1 T T T 1 T T 1T T 71 1 T T AL T T T 1 T T‘.'
6{GRANITE I L LI NO IS . L 642 OLMO L )
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VIl SIC CODES (4-Chz 1, in oroe” of prionty ! g W - il PR s i M e 2 L <
: A FIRST N . | B SECOND
sy T T 1 specisy) Sles et T T T Tspecisyy
713, 314 ,1|Secondarv-Smelting of Non-Ferrolptals7 L
Wl - 1t 134e -
C. THIRD L D. FOURTH
<y T T specify) L st 1 T T Tspecify)
7 &
. 1s the name listed In
T T T T TV T T T 7 T T T I T 7T 7T T vV I T T F T T 7T T T T T T T 7T T T T T T 71 L‘:T.y?""A°"°‘h°
BT ARACOR P TN e e e, . | X YES ONO
1s { v - L s
C.STATUS OF OPERATOR (Enter the appropriate lerter into the answer box; If “"Other", specify.} D. PHONE (area code & no)
F = FEDERAL M= PUBLlC(othtrrhanfederalor:mre} {specify) L% T 1
S = STATE O = OTHER (specify) p A 140 14 233 1 9 7
P = PRIVATE M T . - [T ~ 3
E. STREET OR P.O, aox

T 1 17T V7T 17T 17T 7T 1T 11 T T 7 T 7T 17T 17T 7 1T 17T 1T 77
1401 WEST | PACES FERRY RO 0211

F.CITY OR TOWN G.STATE H. ZIP CODE T
T rTrrTTrTTT T T T T T T e T VT T the facility located on lndlan lands?
B I
AJTILJAJNlTﬂJ USSR WS TS SN SN S S PREEE SEN SUN SO TR B ulA 3 0 3 2 7 QYES DNO
1% " - a0 3] 47 n
X. EXISTING ENVIRONMENTAL PERMITS 5 Tk Sy S g T e L R el TERSE B S
A. NPDES (Discharges 1o Surface Waler) D. PSD (Alr Emr.mon.t Jrom Proposed Saurces) . :
I~ 1 T 7 T T 1T T T 7T T 7T ] BEIN 7 17T 1 v 11 1T 1171 .-
8 PO S DH S T A T S S S | 9|P PO S U T R T SR S S S S 1 .
1B 18 )17 8 - 30 18118 17 1] - 30
®. uic (Underground Injection of Fluids) E. OTHER (specify')
RSN R B S B B SN EE BN AN N (2152 S [ B L R R R D L L B B (P2 Pe ey
U I Y . A 1 _—e -l J. A1 9 A - - — L I — . A Y A
3 16 17 1"°* - e 18] 18 17 " - 30
C. RCRA (Hazardous Wastes) E.OTHER [specify)
AN T 1T 1T T T 1T 1T T 7 T T (<5 T T T T U T T T T U T Jpecify)
9|R 9
e 18417

2 BB o SR ST A T
Attach to this application a topographlc map of the area extendmg to at least one mile beyond property bounderies. The map must show
the outline of the facility, the focation of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. Y

Xil. NATURE OF BUSINESS (provide a brief description ;g}'{*w%} e %%ﬁf’mm”.;&:ﬁm A - NI _.3-1‘53_' fﬁr,{( ]

This facility recycles lead bearing scrap materials to produce metallic lead ingots

and to fabricate lead pipe, solder and sheet.

XHi. CERTIFICATION f{see instructions)

1 certify under penalty of law that ! have personal/y exam/ned and am famjliar wrth the information submitted in th:s appllcauon and aII
attachments and that, based on my fnquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

7 IGNED

A NAME & OFFICIAL TITLE (rype or print)

Richard C. Egan,
Vice President-General Manager.

_:_rllT—f LI T S A B DL
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P | HAZARLC JSWASTE PERMIT APPLICAT 0N ( _._’* A T
] a Ny Consolidated Permits Program : F VLY D 6 f e e 4 1
. RCRA - {This information lz required under Section 3005 of RCRA ) - = 1 -~ “-;
fOR OFFICIAL USE ONLY & e e % B 323N St W NI S
A APPROveD | er ino. 2 day) ' commEnT®

23 24 a9

1I. FIRST OR REVISED APPLICATION

Place an " X' in the appropriate box in A or B betow (mark one box only} 1o indicate whether this is the first application you are submitting for your facility or a
revised application, If this is your first application and you already know your facility’s EPA |.D, Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (ploce an "'X'" below and provide the appropriate date)

@!. EXISTING FACILITY (See instructions for definition of "‘existing” facility. Dz NEW FACILITY (Complete ttem below.)
v Complete item below.) FOR NEW FACILITIES,
PROVIDE THE DATE
< Ty TR 5avy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) vm. "o, GAY_] (yr.. mo., & day) OPERA-
2181 7 ) OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS

8 { 3 (use the boxes to the left) l I EXPECTED TO BEGIN
19 73 74 73 18 ki 78 73 14 13 76 r7 18 N
B. REVISED APPLICATION (placean “'X' below and complete Item I above)

D1. FACILITY HAS INTERIM STATUS Dz FACILITY HAS A RCRA PERMIT

7z - ’!

Ty " =P T B

JII. PROCESSES — CODES AND DESIGN CAPACITIES gaWis-an SRR AR AR

A. PROCESS CODE — Enter the code from the list of process codes befow that best describes each process 1o be used at the facility. Ten fines are provided fbr
entering codes, If more lines are needed, enter the code(s/) in the space provided. (f a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount,
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the fist of unit measure codes beiow that describes the unit of
measure used. Only the units of measure that are listed below should be used. : o

PRO- APPROPRIATE UNITS OF = PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS . . s - CESS MEASURE FOR PROCESS
_PROCESS ~~ CODE  DESIGN CAPACITY . PROCESS =~ CODE = DFESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TOt GALLONS PER DAY OR
TANK S02 GALLONS ORLITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: . GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS © LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T0&8 GALLONS PER DAY OR
would cover one acre to g thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D82 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ... ... .....c.... G LITERSPERDAY . .. . ......... v ACRE-FEET. . . . . . .ot o o v v o A
LITERS . . ¢ . . . v vt i eens o wnn L TONSPERHOUR . . . ... ....... D HECTARE-METER. . ., . .. ...... F
CUBICYARDS . . . ... ......... Y METRIC TONSPER HOUR. . . ., .. .. w ACRES. . . . . .ttt i vt eeei e B
CUBICMETERS . . . . ... .¢...,. [ GALLONS PERHOUR . . .. .. .. .. € HECTARES . . . . .. .ot v v v v o Q
GALLONSPERDAY ... ........ u LITERSPERMOUR . . .. .. ...... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 galtons. The facility aiso has an incinerator that can burn up to 20 gallons per hour,

d—our LI\ ANANN A NN

B.P ESS . PR ESS DESIGN CAPA Y
SA.PRO' ROCESS DESIGN CAPACITY FOR x|a.PrO- B ocC CiT FoRr
ul cess 2 UNIT|oFFenaL] W) cEss 2 UNIT (oEF[cial
us ;:ODIE 1. AMQUNT OFMeEn: USE ws| CODE 1. AMOUNT I MeAl™ usk
Z S (from list ' : (from list )
52| ebove) e Cnigy | oMY |53 oo Gy | oMY
6 - 30 {18 - 27 3 - 32 113 - 18 19 - 27 28 ril - 3
r
i 2 L .
X-§Si0(2 600 G 5 T I o 7 D
X-AT1013 : 2 - - . 6 L oo
0 £ T ol | 38
{.r' ! ". l
1 ‘ . 7
S| 0 3 YR 000 . Y
-
HELER 61,100 G 8
3 - 9
S Q3. 89 o Y
4]s|oj3] — 24,333 - - Dy 10
- 1ol 19 27 26 29 - 32 16 - ye)te - 27 IR s

EPA Form 3510-3 (6-80) PAGE |1 OF 5 CONTINUE ON REVERS
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INCLUDE DLSIGN CAPACIT V. .
.. N . —

Jok-Line & represents the blast furnace process where by-products, lead scraps, flue
dust and other lead bearing materials are recycled and the lead reclaimed. Materials us
in this process are not stored for more than 90 days, but are delivered, temporarily
stored and charged to the furnace.

TO4-Line 6 represents some lead scrap material delivered which are melted in pot
furnaces (kettles) for reclaiming lead. By-products of this process are
transferred to the furnace mantioned above.

-

IV. DESCRIPTION OF HAZARDOUS “ASTESAJ 25’#&;5"“_-. : '_;z..',~>,.‘ =y ‘-“t'.'*-rf',:’:“—;'... ey i ’ R

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—cigit number from 40 CFR, Subpan D ior each listed hazardous waste you wili handie, |f you
handle hazardous wastes which are not listed in 40 CFR, Sukpart D, enter the fDUr——-dlgll number(s/ from 40 CFR Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity @f that waste that will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual ‘quantity of all the non—listed wastefs) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGIISHUNITOFMEASURE =~ CODE METRICUNITQF MEASURE ~~ CODE
POUNDS. « « vt v ettt e ee et e e e e P KILOGRAMS . . . ot v iit ot u ot en et e ee e K
TONS. o ottt it e e e T METRICTONS . . . . ......... e ™M

(f facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES: ) :

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in [tem (|
to indiczte how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item [il to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. |f more are needed: {1} Enter the first three as described above; {2) Enter ~'000" in the
extreme right box of Item 1V-D{1)}: and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: |f a code is not tisted for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NULIBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annua!
guantity of the waste and describing all the procasses to be used to treat, siore, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used 10 describe the waste. In column D(2) on that iine enter

“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimzted 800 pounds
per year of chrome shavings from leather tanning and finishing operation. In acdition, the facility will treat and dispose of three non—listed westes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there wi'l be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill.

e d

A.EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
Zp WASTENO, QUANTITY OF WASTE (l_Un’r‘" 1. PROCESS CODES 2. PROCESS DESCRIPTION
JZ ltenter code) code; {enter) (if o code is not entered in D(1))
T 1 T T | L
X-11K: 01514 900 Pl 1T O0z32DS&O
1
| T I T 11
X-21D10012, 400 Pl 1T O3DS8O0
T T T 1
X-3100,011 100 Pl |TO3DS&SO
\ T T T T T
X4iDi0{0 2r : included with above

:PA Form 3510-3 (6-60} PAGE 2 OF 5 CONTINUE ON PAGE 3
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“1PA1.D" NUMBER fcnler from paye 1) \ \ FOR GFFICIAL USE g >
ne *al € [y A € .
bl bl b L bk = :
R 2 ¥ ] W DUP 21 DUP
A R 2 bt o — ok A
1¥V. DESCRIPTION OFHAZLRDOUSWASTES{conn’nued A . I
A.EPA C.UNIT D. PROCESSCS
W |HAZARD.| B. ESTIMATED ANNUAL |OFMEA-
Z5 WASTENO. QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
:JZ {enter code) code) (enterj (if a code ia not entered in D(1))
a) - 2¢ [ 27 - 13 ’_m x7l- I" n‘ - 2e ”T -710 "T.ﬁ'"
! ipjolols 7920 T Is 03
T T T T T T
5
—_pinoini8! 229,680 P| IS 03
o L 1 T T T T T
3 -
R 81-—16.5600—————{—{T | ~[T° 0]
> LI | TT T | —
4 | P PO
n10]0{8Y—"14,040 —————1|T|" [T 04
K] T T T T —
5 B e, L B
i - 14 40O T T 0Y
o T 1 T T T 1 T
6 < r 2
0l6!9 6,355 T -0 4|o & =
o I T 1 T T T T T
7
T 1T T v T
8
T 1 T T T T .
9
T T T 7 T T T T
10
T T T 1 1T T T
11
T T T T T T T 1
12
T 1 L T T T
13
T T T T 7 T7
14
L T T T 7 T T
15
T T T 1 T L}
16
! T 1 T T T T
17
J' -1 T T T 1 T T 7T
18
T T T 71 T T T 1
19
T 1 T 1 T3 T T
20
T T T 1 T T 71
21
T 7T T T T T L
22
T 1 T T T T T 1
23 )
T T T T T T 7
24
T 1 T T T 1 T
25
-
g L T 1 T 71 T
23 - 20y - 3% 36 22 hd k34 27 - 29 Pl - 29 i? - 29
EPA Form 3510-3 (6-80) CONTINUE ON REVERS
PAGE 3 OF 5
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lllr

V1. vhorocRAPHs} i

All existing facilities must include photographs (aer/a/ or ground—/evel} that clearly delmeate all existing structures; exnstnng storage,
treatment and disposal ereas; and sites of future storage, Ireatment or d|sposal areas (see /nsrruct/ons for more detail). 1

V1L, FACILITY GEOGRAPHIC LOCATION 3> 57— ¢ ==
LATITUDE (degrees, minutes, & seconds)

~l9{ot||8

[E} (X3 7 1)
SRy

VII. FACILITY OWNER @ .7 .. *

:J A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, “General Information’’, place an X"’
skip 10 Section 1X below.

in the box to the left and

B. If the facility owner is not the facility operator &s listed in Section VIIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (arca code & nn i
3 R i
AT s se o] fse [ v s
3.STREET OR P.O. BOX 4. CITY OR TOWN $.ST. 6. ZIP CODE
e c |
= "
r G
B! ar s ,n. N
>. OWNE T D N A A e
ix. OWNER CERTIFICATION AT REETE

i ceriify under penalty of law that | have personally examined and am fam//lar w/rh the information subrnitted in this and all attached
docun:ents, and that based on my inquiry of those individusls immediately responsible for obtaining the information, | believe that the
suomitied information Is true, sccurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A NAME (print or iyxpc) .SIGNATURE C. DATE SIGNED

Richard C. Egan //,,[ /Z % f/f(:‘

X, OPERATOR CERTIFICATION & - ' "= 7~ R

S
e

L

e e L d AT .
! certify uncer penalty of iavw that | have persanally examined and am fami/h{wnh the information submitted in this and all attached
cocuments, and that Sased cn my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitied informaticn is true, accurcte, and complete. | am aware that there are significant penalties for submitting false information,
nicluding the pessibility of fine and imprisonment.

A NAME(DF.‘HY(J”:\[)('} B. SIGNATURE C.DATE SIGNED
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